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Y Initial Comments

Oecupancy - Group |.

require a plan of carrection,

C 101, Existing Licensed Fac- No less than ‘71 Rules oo

Racords Indicate that this faclity was sither first
licensed or submitted for licensura on Auglst 18, 3 = B S
1998 for B3 residents. Based on this information ‘ ™ !L AV, il
we are requiring the facility io mest the 1098
Ruias for the Licensing of Adult Care Homes, the
applicable portions of the 2005 Rules for Adult
Care Homes of Seven or More Beds, and the
1996 w98 rev Edition of the Narth Carolina State
Buitding Code; Section 409 Inatitutional

Physical plani deficiencles were noted which

SEGTION 0300 - PHYSBICAL PLANT
10ANCAC 13F .0301 APPLICATION QF
PHYSICAL FLANT REQUIREMENTS
The physical plant requirements for each adult
care home shall be applied as follows:
(2] Except where otharwise specified, existing
licansed facilties or portions of existing lleensed
faciliies shall meet llcansure and code
requirements in effect at the time of conatruction,
change in service or bad count, addition,
—renovation, or alteration,-howeverin-fo-ease-ashal
the requirerments for any licensed faclity where
no addition or rencvation has been made, be Jeas
than those requirements found in the 1971
“Minimurm and Desired Standards and
Regulations” for "Homas for the Aged and Infirm®,
copies of which are available at the Division of
Huoalth Service Regulation, 701 Barbour Dirive,
Raleigh, Morth Carolina, 27603 at no cost; {

C (D

Repart of a Biennial Construction Survey by Ed CMSTRUCTION SECTIC
Miler and Bob Gelchell on Movember 20, 2014, ceTm e

FER 92 2015

|i%]
g
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Tl LLATORY OR LEG IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE T
. DEFICIERCY)
G101 | Continued From page 1 (e [}
Thia Rule & nol met as evidenced by;
; = oy - L ¥ DEEED
1. Based on observation, the building failed to I StV Wil Be 12 ’ﬁl"’"?‘
meet NC State Building Cods at the ima of infial AND INCHHLED Wwikaw HE)
Licenging by not having properly working delayed COME. il

egress. This could affect all residents, staff and
visitors by potentially delaying exiting in an
amergency for mare than an aceapiable time,
Findings on Movember 20, 2014

8. The dalayed egreas doors do not have the
required signage saying, "PUSH UNTIL ALARKM
SOUND, DOOR CAN BE OPENED IN 15
SECONDS" at the following locations.

1"0" Hall exif,

iL"A" Hall eit,

Ii"C" Hall exit,

C 183 Bullding Equipment Malntained Safe, Oparating C 1ag

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS
(@) The building and &ll fire safely, electrical,
mechanical, and plumbing equipment in an aduld
care home shall be malntained in e safe and
operating condition,
(%] This Rule shall apply to new and existing
facllitios with the exception of Paragraph (e)
which shall not apply to existing facSities.

————this-Rute—is-nolmeat-as-evidenoed by

1. Based on Observation, the Bullding was not
maintained in a safe mannar by failing to ansura
that egreas from all areas can be done without
the use of keys, tools or, special knowledge or
effort, This could affect all rasidents, staff and
visitors if someone becomes frapped inside,
Findings on Movember 20, 2014;

Jhvhion of Haalth Sendce Regulaien
STATE FORM L GENH If cantruni'on shast 2 of 3
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AND PLAK OF CORRECTION IDENTIFICATION NUMBER: A, BURDING: 01 I COMPLETED
. HALDG0R42 BWING — 112002044
MAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE
BROOKDALE WEDDINGTON PARK 2404 PLANTATION CENTER DRIVE
: MATTHEWS, NC 28105
() 10 SUMMARY STATEMENT OF DEFICIENCIES | o PROVIDER'S PLAN GF CORRECTION |
PREF {EACH DEFICIENGY MUST BE PRECEDED BY FULL ;
e Moo s oy | TR | ol | e
IJEFIEIEHI:'I"J
C 188 | Continued From page 2 C 189 - DEfip POLTS wiLl BE 4
- 204
8. The following exit doors have doubled o Bt tagn 2!
eylinder dead bolts in addition fo panic bar rpLALRD witH
hardware. TLATES.
i "I Hall exit,
[H"A" Hall exil,
i, "G Hall exit,
iv. Larga Li'u'ing Room, near marking/sales, ..r.
v, Life Enrlchment. - Fm,-rﬁr HE'?S'P ; ).
b. The Pantry door was locked from the kitchen I8 Wit Eﬂ 1212 )ﬁ
side with & hasp device and padiock, FEMIVRED.
2. Based on ochaervations, the Bullding was not
maintained in a safe manner because breaches
thraugh the fire-resisfance-rated construction -
invalidated its intagrity, This could affect all 28w ‘RF'P#H Escureesy 7204t
residents, staff and visitors if smokefire is not ?I #TES _ﬁp LT
contained in Reom or compartment of origin. ol ‘:F-Wﬁﬂ_. MUD
Findings on November 20 2014: 0 ComMpLETE SEa.
a. The firo sprinkler escutcheon plate for the fira
sprinkler head did not cover the openings through
the fire-resistance-rated cedings, in the following 3 B - wyfec MAKE S ALl al Eﬁ?‘j‘ﬁ'd
locations to include but not limited to: HEar y
I In the Business Offics, Eﬂ‘.ﬂ Tei ?j,ﬂf‘ﬁg' PRE
ii. Left entrance at window, FLs i 10 Criziny
b.  The fire sprinkler escutchaon plate had
| dislodged from the celling in in the following
lacations to Include but not [Imited to:
L Cormidor al Bedroom A-5,
il. Caorridor on C Hall @t Mechanic Room, C~ WL Ryt on ﬁﬁﬁ"’ 2 ﬂﬂ-’f{
it, Carridor on G Hall at Clean Linen, £
v Bodroor Do Ee cuTeHesn PaTih COVER
v Bedroom D25
vi. Bedroom D-16
c.  The fira aprinkler escutchaon plate for the fire
sprinkler head was missing and thus not cover - WILL Fix e NEsL- |
the openings through the fire-resistance-rated ‘F f N L 7 - l'b’ 'i’-':
ceilings, in the fallewing locations to include bt CrEY My T wiTH Cigas!
not lirmited to: )
I, Bedroom D-20 Closet, T‘FL'E'
d. Tha cailing in the Med Room had a 3/ inch
Mvision of Heallh Senvica Rogilation
STATE FORM L GEM If cantinutien sbaal 8 af @
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MAME OF PROVIDER OR SUPPLER ETREET ADDRESS, CITY, STATE, 2\ CODE
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' MATTHEWS, NC 28105
%4 1D SUMMARY STATEMENT OF DEFICIENGIES io FROVIDER'S PLAN OF CORRECTHIN e
PREFIX {EACH DEFICIEMCY MUST BE FRECEDED 8Y FULL FREFIX [EACH CORRECTRVE ACTRIN SHOULD BE TOMPLETE
Tas REGULATORY OR LEC IDENTIFYING INFORMATION TAG mnaH-BﬁFEREH:EgEﬂcT;EAFPmPHMTE DATE
1]
C 189 i T
18 :n}:h;uadFrmpﬂgﬂ3 Cig9 ‘,".'-'.E': - Hork Iﬂfiﬁuﬂh‘ wATLE r’),g"qrg‘
ole through i, ﬁ:f! F
e. The ceiling in the Time Clock Room had a % BE Freap wiTh -
inch hole/gap around a cable penetration, £ Atk
f. The smoke barrier wall in the aftic had e, i
two by two inch holes through the smoke barrier 0 F- wite Repmn 2 Fot&C | 7 5.
near Bedroom C-41
g. In Basement, a four-inch PVC pipe w"lf‘#. fink CHiLC
peneirates the cne-hour fire-resistance-ratad
column enclosure, In addition, there is a 1 W-lnch l{",H, eI —~
hole at this plpa, -
h. In Basement, there was a 3 fo 1-inch gap wite B FEMIDELIVL p 33015
arcund the sprinkler drainpipe as it exited the a7 pAD Wil Mk
one-hour fire-resistance-rated column enclosure. Eﬂ{ﬁm .
L In Basement, the walls and the one-hour AL FEfmEs fr THRT
fire-reslstance-rated cailing did not meet, leaving "
an open joint to the floor construction above, Tim ¥ .
| Inthe attic, the draft stop over the D-Hall Spa
.hadﬁnﬁlr;uhx-:‘i;ﬂuhwr::razlﬁhWCpm P23~ wiLL L HOLE gal P Eeﬁ»qf
running thraug proparly sealed. !
k. In the attic, the draft stop over the Offices had REE SHRE (1% SEMED {am&ﬂ}’
B sprinkies pipe running through # nat properly ' L
sealed. K- i fre thee werrt |28
L Inthe attic, the draft stop over the Health
Care Coordinator Office had mulliple cable ﬁ.’ﬁff Chutie . o
ponotrations not eealed proparky. EL... Wt ﬁf Ll wiTH F;'-' rﬁr—f
m. In the attic, the draft stop over the Healih
Care Coordinator Office was deteriarating with its FIg O |
joint compound and tape falling off exposing gaps | ]
that could not stop fire or smake, X n‘.llm = WL Eﬁﬂﬂ'ﬁ"ﬁ; oyt -ﬁ:ﬂf' 3:(2 .ﬂ""
n. The C-Hall Mechanical Room near the Linen ‘ T H
Clogat had a PVYC pipe through the calling with & |,q=#p Wit C—‘l’“‘-"i ]
T tallen fire callar ot proparly sealirg that v .ifaﬂpr.,i:ﬁ Lent .
penetration,
3. Based on observation, the bullding was not AN - WL Recownigcr FbE A0S
maintained in a safe manner by having fire rated Cotedn TV FiLipb T0
; & TELI
doors in the firewall’smoke barrier that did not
closa completely in order to contain smoke/fire. COMPLETE SEAL
Thia could affect all realdents, ataff and visitors by
not containing smokelfire in the fire compartment ,
Fhialon of Health Sarvice Regulaban
FTATE FORM LT GaiR If canlrumibon sbaot 4 of
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X4 1D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAM OF CORRECTI N
PREFIX | {EACH DEFICENCY MUST A5 PRECEDED BY FULL " (EACH CORRECTIVE AGTION BHOULD B conpLETE
TAG REGULATORY OR LT IDENTIFYING INPORMATION) AL CAO28-REFEREMNCED T0 THE APPROPRIATE CATE
. DEFICIENGY)
G 185 | Continued From page 4 C189

of origin,

Findings on November 20 2014;

@, The lefl leaf of the cross-corridor firewan fire
doors on the D Hall did not latch when activated
by tha fire alarm system,

b.  The front leaf of the cross-cormdoer emoke
barrier doors leading to the A and D Halls from
the Lobby did not latch when closed by activation
of the fire alarm system,

c. The panic bar hardware on the back |eaf of
the oross-corridor smoke barrier doors leading to
the A and D Halls from fhe Lobby wae hard to
work and the laleh plate was vary loose,

d. The comdor door assembly to the C Hall
Clean Linen had a ¥ inch gap between the top
edge of the door and the bottom of the doorframe

' B stop,

&, The corrdor door assembly to the G Hall Men
"8 Room had a ¥ inch gap batwaen the top adge
l:rtflhl: door and the bottom of the doorframe " 5
Blop,

f.  The C-Hall Mechanical Room near the Linen
Closal had & door knob/lever that did not cover
ihe opening though the door thua, not fire and
smoke tight.

fg. The back leaf of the crose-corridor fire doors
on the 200 Hall had a brakes view window.

4. Hased on observation, the Bullding was nat

G- TILHTEY Fipr 70 Dopi-
M W MAKF Suls Desn-
e ATLIES

—

5B~ witt ADYUST Pooh S2 -
E:.rr pier LATtH fﬂ:ﬁﬁa?b{ 2-10-13]
3,:;& WLl CffEik Wﬂﬂ#& | 251 ¢

£ Dopn. MARDWHTLE pr/P
ﬁﬁ#ﬁi LATEH VLRTE
Ip - Wit Aosust Dook 17
Sef. (onhrecTty

BE- WL PbiysT Peon 17

CEM CoPRECT L}/

F=Yur pn NEw Covrn-PLATE
SERL Dopl_ HAnbLE

Ll - L Firg Dﬂfﬁ ;_‘mﬁ
Been (W dEy
wor Tty BAIKEY

Z2-1S

2815

12- Y

126}

|7

5 J

]

of orlgin.

miaintained in a safe manner by blocking corfidar ]}l
doars open and preventing the doors from closing

rapidly in order to contain smoke and fire, This 5

oould affect all residents and staff by not Tﬂl'll’lf Tﬁ:—

containing smoke and fire in the fire compartment — H"" WitL & 1w ""’ﬂ 211 'E

Fiop open Deons.

Findings on Navember 0 20T
a.  Coridor door to the Bedroom D-17 was

propped opan with a frash can,
b. Corridor door to the Rehabiitation/Service
was wadged opan,

|

(B - Cod\p MT B WEpNLE
FEfAE Door . WILL Trazs
STAFF P 10 Thep opEL Doope

2145

n
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AND PLAN OF CORRECTION i mmmmm h r:ll.:men: TWTLL:LW E:m" ‘“’é‘;ﬁ"&ﬁ.“?
_ HALDBODAZ B WING 202014 |
MAME OF PROVIDER OR SUPPLIER STREET ADDHESS, CITY, STATE, ZIF COOE
BROUKDALE WEDDINGTON PARK mm;“gffu 5””5“ DRME
i | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION I oy
FREFIX (BACH DEFICENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETE
TAG REGLLATCRY OR LEC IDERTIFYING INFORMATIGN] TAG mm"EEHEEGE.EE ;:15 APPROFRIATE DATE
| EFR N
C 188 Continued From page 5 C 188 . L os
HLE AN T 49
c. The cormridor door to the left side Small Dining f: by vt 'EE'FL Miss W 420 "fﬂ
| Toom was missing its latch bolt LAt 0 L7 |
I
5  PBased on Observation, the Building was net
maintalned in a safe manner by having fire rated
doors that seperate araas, defined as hazardous
by the 1996 NC State Buliding Code, which did
net cloge completaly in order to contaln smoke
and fire. This could affect all residents, stalf and
visltore by not containing smoke and fire in Room —
| o fire compariment of origin, ~ |6k - BTALsT Do Te (Lo E J2~ﬁ5f*'15’
Findings on Novembar 20 2014 IRECTL
a. The self-closing corrider door to the Bulk co 24 '}! |
Laundry, did not close on ifs OWn power and
latch,
6. Based on observation, the Bullding failed to ' J%{ )
maintain in a proper safe operating manner the - CLemn ED our mﬂ v
electrical pawer system. This would affect al RooW, Wi ciect Laom N-211¥
| staff, by allowing unsafes conditiong ty parset .
' Findings on Noverbar 20 2014; WESCL Fon Aoy 117
d. In the Electrical Room near Bedroom B-48,
many itams are being storad directly in frond of ’ ] :
the electric panels, encroaching upon the N &B“ it pur = P ﬁﬁ-‘ 2 £ Fj"’
requlred clear working space which axtends thres { g
feet in front of the pamrr ' 0N AL ouT Bpon Diccomwis
b.  The exterior equipment electrical disconnect COVELS -

devices did not have intarior cavers (daad fronf)
and are unsecured thuge allowing sccess by
unqualified persons fo live parts that are ot

uarded againat accidental contact

7. Based on observation, the Building failed to
maintain in & proper safe operaling manner the
Fire Alarm system. This would affect all staff, by
alowing uneafe canditions o persist,

Findings on November 20 2014:

2. The sampling tubes for the duct-mounted
smoke detector in the C-Hall Mechanical Faoom
near the Linen Closel ware dirty and my not

Th-wiee Camw Cappunts
TURE, Wiee Do MWewryof
o0 Shtp U by TuBés -

21015
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DEFICIENCY)
C 189 Continued From page & C 188
function properly when needed.
8. Based on Observation, the Building was not N
malntained In & safe manner by not praparly _@( oL
 handling portable medical oxygen cylinders. This # ?l&ﬁ‘"} :i"l—ﬂ}ﬁ’ /-4 H I-:/
could affect all residants, staff and visitors If B sTpRED v Horpsn.. :
cylinders fall, breaking their valves, propelling the , WiLh
sylinder and furning It Into & dangercus projectile, E\iri vt MED TEeh
Findings on November 20, 2014; 7 AL
a. Two portable medical cxypgen cylinders ware E#‘EL o ‘ﬂﬁj 1} J/
slored standing up not secured fo the structure in
the laft Bedroom of B-32,
9. Based on obaervation, the Building was not wi BE '
maintain in an operating manner emergancy : Eﬂ'f’
lluminaticn of the egress pathways. This would Fﬂﬂ ISivk R f‘l r_l'j"'f?

affect all residents, staff and visitors if the egress REP Lm? iTVaY wWiuL T

pathways were not ileminated in an emergancy,

Findinge on November 20, 2014: Mﬁih#uf TR T.
8. The D Hall Exterior emergency kght did not
work on backup power when the test button was

pushed,
b. The wall-mounted emergency kght did not E{_Ir] TME, = A WALL MW T
work on backup power when the test bition was @EF&W Ll ﬁc‘ﬂ'v’ff]{
pushed in the following lecations to include but R.00M, 3’3]‘*“}'5
{“E{;Tw*‘éém | Y BREEWE) T STOLPLE Eoom
il Storage Room, T Legitr wiel iz Rigpoiced

W ITH BISEmANT FiemoDE L

10. Based on observation, the Building fafled to
maintain in an operating manner the emergancy

gna—Thie-would-affect-al
residents, staff and visitors, by causing difficutty in
seeing how where the exits signs are during an

emargency.
Findings on Novambar 20, 2014 |
4. The exit sian did not work on backup power "-':'ﬂ"-' E—ﬂf S{aw picl B y 12 - ﬁ-;ff
when the test buttan was pushed in the followineg AT
lacations te include bul not limited ta- EPMEI Wit I:h' d"' }

|i. D Hall firmwall front side, . CHRIKS .

tvinlon of Heallh Serdce Regliaton
TATE FORM b G2 I enniinuation skaal 7 2@
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DEFICIENCY)
€189 Continued From page ¥ C1ag

11. Based on observation, the facility falled to
Insure that the commercial kitchen heod's fire
Suppression system is inspected and cerlified as
working properly. This could affect all residents.
Etaff and visitors If the commercial kitchen hood's
suppression system fails to operate whan
needad,

Findings on November 20, 2094:

a.  Slnce the annual recertification of the
commercial kitchen hood's fire suppression
System inJuly, the monthly inspectione have not
been documented.

12, Based on observation, the Building plumbing
equipment was not maintained in a safe manner
by not have required safety device. This would
affect all staff and some visitors by not protecting
them from unexpectad scalding haf water
Findings: an November 20, 2014

a.  The water heater in the basement was
missing their prassure rebef valve pipe extensian.
b, The boller in the basemant was missing thair
pressure rebief valve pipe axtension.

lp- Kireten Hoon 15 — A,
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